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POLYCYSTIC OVARY SYNDROME: AN ANCIENT DISORDER?

Ricardo Azziz, M.D., M.P.H., M.B.A. 292" Daniel A. Dumesic, M.D.'9, and Mark O. Goodarzi,
M.D., Ph.D.2.b.cd

Is Polycystic Ovary Syndrome (PCOS) an ancient disordes” Or 15 1t a disorder of recent
developnient, the consequence of rising metabolic stress i an increastagly obese soctety!
Andof 1t 1 anceeat, why has it persisted despite tfs eeproductive disadvantage” And can the




Irving li're.iléllﬂ Stein
(1887 - 1976).

AMENORRHEA ASSOCIATED WITH BILATERAL
POLYCYSTIC OVARIES*

Irving F. StEiN, M.D.. AND MicHAEL L. LEVENTHAL, M.D..
CHicAgo, ILL.
(From Michael Reese Hospital and Northwestern University Medioal School)

A(‘CORDING to leading authoritative works on gynecology, the
bilateral polycystic ovary is most commonly found in association
with uterine bleeding (Fig. 1). This association has been recognized
by the medical profession and is not infrequent in occurrence. Endo-
metrial hyperplasia, multiple follicle cysts with granulosa cell lining,
and a notable absence of corpora lutea in the ovary are the significant
pathologic findings in such cases. The bleeding in these patients is
readily explained by the fact that the increase in number of follicles
lined by granulosa cells produces an excess of secretion of estrogenic
hormone.

According to the same authoritative works, little or no mention is
made of bilateral polycystic ovaries accompanied by amenorrhea, and
inasmuch as we have encountered a series of cases exemplifying the
latter conditions, we desire to present the results of our study of them.

Cyst formation in the folliecular apparatus of the ovary is very com-
mon and is regarded to some extent as a physiologie process. When
these struetures are visible to the naked eye, they are regarded as
eysts; when not, they are called follicles. When this process becomes
excessive, persistent or progressive, the ovary becomes enlarged, tense,
tender and painful, and produces what has been termed *‘e¢ystic degen-

*Read at a meeting of the Central Association of Obstetricians and Gynecologists,
November 1 to 3, 1934, New Orleans, La.

Michael Leo Leventhal (1901-1977)

Michael Leo Leventhal
(1901-1971).

Stein IF, Leventhal ML. Amenorrhoea associated with bilateral
polycstic ovaries

AJOG 1935; 29:181-91.
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SUMMARY AND CONCLUSIONS

1. A series of seven cases is herewith reported in which amenorrhea
was associated with the presence of bilateral polyecystic ovaries.

2. Bilateral polycystic ovaries are most likely the result of hormonal
influences and not the result of inflammatory change.

3. The diagnosis of ovarian pathology is greatly facilitated by the
use of pneumoroentgenography.

4. The treatment of the amenorrhea with estrogenic hormone in the
patients referred to proved unsatisfactory.

5. Surgical treatment, consisting of wedge-resection of the cystic
cortex of the ovaries, was successful in completely restoring physio-
logic function. Menstruation in every instance became normal and
remianed so during the period of observation. Pregnancy followed in
two patients.

6. It is our belief that a mechanical ecrowding of the cortex by cysts
interferes with the progress of the normal graafian follicles to the
surface of the ovary. This mechanical factor may account for the
symptoms of amenorrhea and sterility.

7. Recurrence of the polycystic change in the ovary was not found
in the follow-up examinations in any of the patients in this series.
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TABLE 2. Percentage of participants agreeing on
various criteria at 1990 NICHD PCOS conference (54)

Definite or probable

Possible

Hyperandrogenemia, 64 %
Exclusion of other etiologies, 60%
Exclusion of CAH, 59%

Menstrual dysfunction, 52 %
Clinical hyperandrogenism, 48%

Insulin resistance, 69%
Perimenarchal onset, 62%
Elevated LH/FSH, 55%

PCO by ultrasound, 52%
Clinical hyperandrogenism, 52 %
Menstrual dysfunction, 45%
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Polycystic ovary syndrome: Current and future treatiment
paradigms

Richard 5. Legro. MID
Flerslery, PemvosyFernia

Am J Obstet Gynecol 1998;179:S101-8

Hakkinda bu kadar ¢cok yazi
yazilan fakat az sey bilinen baska
bir jinekolojik hastalik daha

/ 10 PERCENT OF THE
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Polikistik over?

>8 follikil (<10 mm)
% Periferik yerlesim

% Hiperekojenik, artmig
santral stroma (>7%25)

= Adams et al. 1985

Tipik ultrasonografik
gorunum

Adams et al. Lancet 1985




Multikistik over?

# Kiguk ¢ok sayida
follikil (26)

¥ 4-10 mm

% Stromal ekojenite
normal

% Stromal hacim
artmamis

# Genellikle pubertede

Adams et al. Lancet 1985



http://bjr.birjournals.org/content/75/889/9/F5.expansion.html

Human Reproduction Yol.17, No.10 pp. 2495-2499, 2002

DEBATE—continued

What is polycystic ovarian syndrome?
A proposal for a consensus on the definition and diagnosis of polycystic ovarian syndrome

Roy Homburg

"It has become painfully apparent that it is not only the Atlantic Ocean
that divides North America from Europe, but also the definition and
diagnosis of polycystic ovarian syndrome”
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Rotterdam
(1-3 Mayis 2003)




Human Reproduction Vol.19, No.1 pp. 41-47, 2004 DOI: 10.1093/humre P

Revised 2003 consensus on diagnostic criteria and long-
term health risks related to polycystic ovary syndrome

(PCOS)

The Rotterdam ESHRE/ASRM-sponsored PCOS consensus workshop group
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Revised 2003 consensus on diagnostic
criteria and long-term health risks related
to polycystic ovary syndrome

The Rotfterdarm ESHRE/ ASRM-Sponsored PCOCOS Consensus Waorkshop Growup

Recsived October 22, Rattardam. The MNathaerands
2003 : revised and _

PCOS Tanisal Kriterler (3 kriterden 2’si) - Kronik anovulasyon
2. Klinik ve/veya biyokimyasal

hiperandrojenjzm ve
diger nedenlerin

1. Oligo ve/veya anovulasyon dislanmas
2. Klinik ve/veya biyokimyasal hiperandrojenizm
3. Polikistik overler

ve diger nedenlerin dislanmasi (KAH, Cushing send,
tumor)




Humian Reproduction Update, Yol.9, MNaodb pp. S05-5 14, 20003

Ultrasound assessment of the polycystic ovary:
international consensus definitions

Adam H.Balen'"S, Joop S.E.Laven~, Seang-Lin Tan® and Didier ]Jewuilly"
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Hiperandrojenizm

¥ Klinik ¥ Biyokimyasal
= Primer belirti = Lab 6lglim metodlari?
hirsutismus = sT ve FAT (+T/SHB6x100)
= Hirsutismus daha sensitif
deggrlepdirmesi = Equilibrium diyaliz
subjektif = SHBG ve Total T dlciimii
= Etnik degisiklikler ile sT hesaplamasi
+= Akne = Amonyum sulfat
: ipitasyonu
= Alopesi? presipiiasy
P = Total T

= DHEA-S. androstenedion




Konsensus

# PCOS kardinal bulgularin hiperandrojenizm ve PCO morfolojisinin
oldugu ovaryan disfonksiyon sendromudur

% Tek tanisal kriter yoktur

# Diger klinik gostergeler: menstruel diizensizlik, androjen
fazlaligi, obezite

% Insilin rezistansi ve 1 LH sik
= PCOS tanisi igin insilin rezistansi testlerine gerek yoktur

= Obez hastalar metabolik sendrom agisindan OGTT ile
taranmalidir

# Risk: Tip 2 DM ve kardiyovaskuler olay



Uzun donem saglik riskleri

# Diabet - obezite, ailede Tip 2 diabet
oykist, insulin bozukluklar: (insdlin
rezistansi ve P hicre disfonksiyonu)
= Konsensus: PCO + anovulatuar, obez ve

aile oykisiinde risk fazla

% Kardiyovaskuler hastaliklar -
dislipidemi, insdlin rezistansi

% Endometrial kanser - kronik
anovulasyon




FenOTip (Rotterdam kriterleri)

Severe PCOS Hyperandrogenism  Ovulatory |  Mild PCOS

and chronic PC0S

anovulation
Perlads Irreqular reqular Normal | Irreqular
Ovaries on ultrasonography - Polycystic Normal Polyeystic | Polyaystic
Androgen concentrations  High High High Mildly raised
Insulin concentrations Increased Increased Increased | Normal
Risks Potential long-term  Potentiallong-tarm  Unknown | Unknown
Prevalence in affectedwomen®  61% 7% 16% 16%

Robert J Norman, Lancet 2007; 370: 685-97



Rotterdam kriterleri ile...

PCOS prevalansi




Semptom ve bulgular

Prenatal or childhood  Adolescence, reproductiveyears  Postmenopausal

Reproductive  Premature adrenarche  Menstrual irregularity Delayed menopausa?
Eary menarche Hirsutism
Ame
Infertility
Endometrial cancer
Miscarriage
Pregnancy complications
fetabolic Abnormal fetal growth  Obesity Obesity
Impaired glucose tolerance Impaired glucose tolerance
Insulin resistance Insulin resistance
Cryslipidaemia [ryslipidasmia
Type 2 diabates Type 2 diabates
Other g Sleep apnoea Cardiovascular disease?
Fatty liver
Deprassion

Robert J Norman, Lancet 2007; 370: 685-97
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POSITION STATEMENT: Criteria for Defining Polycystic
Ovary Syndrome as a Predominantly Hyperandrogenic
Syndrome: An Androgen Excess Society Guideline

Ricardo Azziz, Enrico Carmina, Didier Dewailly, Evanthia Diamanti-Kandarakis,
Hector F. Escobar-Morreale, Walter Futterweit, Onno E. Janssen, Richard S. Legro, Robert J. Norman,
Ann E. Taylor, and Selma F. Witchel

FPCOS s a hyperandrogenic disorder

The task force concluded that PCOS was above all a dis-
order of androgen excess in women. As such, with currently
available evidence, the diagnosis of PCOS cannot be clearly
established withhout evidence of either clinical or biochemical
hyperandrogenism. Whereas the exact measures for these
may vary, the task force felt that the single most reliable
indices of this feature included hirsutism and free T levels.
MNonetheless, the task force I"E'LD'E';I"[LZL = that the methods fror
measuring androgens in the circulation were freqguently in-
accurate and insensitive and that determination of hirsutism
using wvisual scales was subjective, with significant interob-
server variation (78), where cutoff level may be unclear (51).
Finally, the task force also noted that whereas many patients
withh PCOS may have evidence of acne or androgenic alo-
pecia, these features could mot be used reliably as clinical
signs of hvperandrogenism. The task force also noted that
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fed in T
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POSITION STATEMENT: Utility, Limitations, and
= e Pitfalls in Measuring Testosterone: An Endocrine Society
Position Statement

William Rosner, Richard J. Auchus, Ricardo Azziz, Patrick M. Sluss, and Hershel Raff

% T ve sT testleri yetersiz
% Referans normal degerler belirlenmeli
= irk, yas..

% Serum TT, androjen salgilayan tumor
dislamasi

% Hiperandrojenemide en yararli ve klinik
sensitif marker: sT (1T ve SHBG olciimii)




The Androgen Excess and PCOS Society criteria for the
polycystic ovary syndrome: the complete task force

repart

Ricardo Azziz, M.D., MP.H." Enrico Carming, M.D.," Didier Dewaillv, M.D.F

Evanthia Diamanri-Kandarakis, M.D.,* Hécior F. Escobar-Morreale, M.D., Ph.D.°

Walrer Funterweit, M.D.," Onno E. Janssen, M.D.* Richard S. Legro, M. D"

Rebert J Norman, M:D.,' Ann E Tavior! and Setma F. Witchel, M.D.,* {Task Force on the
Phencorype of the Polveysiic Ovary Svadrome of The Androgen Excess and PCOS Sociery™ )

e dars-Sinmr Medrcsl Cenler amdd The Bhieod Ge Ben School of MadiGons at LULAL Los Angeles, Califorma (Task Foroe Chatr),
"Unbsersity of Palermin, Palemso, Doty “Lille University Hosplial, Lille, Franee: “University of Adhens Meadicel School, Athens,
Ciresce - “Hospital Ramon v Cajal, Madeid, S peln: "Mount Sinai School of Medicine, New York, New Yor ks BUdivemsiny of Essen,
Easen, Cierimin; "Pennay | variin Stee Universi iy Schasol ol Medicine, Hemshey, Pennsy v " Undversity of Adelelde. Adelaide,
Musirnbing MNovertis, Chambridas, Masachikeits; mul SChildren’s Hospital of Piosborph. Pittshurph,. Penbsy vinio

Fertil Steril 2009;91:456-88.

1. Oligo ve/veya anovulasyon

2. Klinik ve/veya biyokimyasal
hiperandrojenjzm

1. Klinik ve/veya biyokimyasal hiperandrojenizm 3. Polikistik overler
2. Ovarian disfonksiyon (Oligo-anovulasyon ve/veya polikistik overler)
ve diger nedenlerin dislanmasi1 (KAH, Cushing send, tumor)

PCOS Tanisal Kriterler




Bir sendrom nasil tanimlanir?

¥ Tibbi pratik veya literatiirde tarihsel kullanim
# Expert bilgisi ve konsensus siireci

= Bilimin konsensusla isi yoktur, konsensus
politikanin isidir. Konsensus varsa bilim yoktur!

¥ Michael Crichton 2003
¥ Mevcut datanin analizi

Bir sendroma bagli fenotipler ortak
ozellikler icermelidir



Tani kriterleri

# Klinik hiperandrojenizm
+ Hirsutismus--%75-80 PCOS
+ Persistan akne--%20-40 PCOS
= Alopesi--7%10 PCOS

# Ovulatuar disfonksiyon

= Oligomenore -Siklusun »35 giin veya <10
siklus/yil

Fertil Steril 2009;91:456-88.




Polikistik over

# Normal populasyonda 7%20-30

¥ Yas
= >35yas -- %7.8
= <35 yas -- %21.6

¥ Puberte, hipotalamik amenore, hiperprolaktinemi

¥ Asemptomatik PCO
= Fertilitede azalma yok

= LH sekresyon ve pulsatilitesi hormal
# Insiilin sensitivitesi, androjen sekresyonunda hafif

degisiklikler

Fertil Steril 2009;91:456-88.




Dislanacak hastaliklar

# Hipo/hipertiroidizm
= TSH
# Hiperprolaktinemi
= Prolaktin
#  Klasik olmayan AH
= Bazal serum 17-OHP (< 200 ng/dl)---ACTH stim testi
# Cushing sendrom
t 24 saatlik idrarda serbest kortizol (<100 ug)
#  Androjen salgilayan timarler
= T >200 ng/dl, DHEA-S >700 mcg/dl
# HAIR-AN sendromu
= Bazal a¢lik insilin > 80 pU/ml, 2. saat OGTT >500 pU/ml
#  Tdiyopatik hirsutizm

#  normoovulatuar, hiperandrojenemi yok ASRM Tech Buletin 2006
# Idiyopatik hiperandrojenizm—PCOS? AES-PCOS Society 2009




ROTTERDAM AO+PCO

AES HA+ PCO

NIH
AO+HA



Fenotipler

TABLE 1

All possible phenotypes based on the presence or absence of oligo anovulation, hyperandrogenemi
hirsutism, and polycystic ovary syndrome (PCOS).
Potential Phenotypes

Features A B C D E F G H I 4 K L M N
Hyperandrogenemia ~ + + + + - - + - 4+ - + - - -
Hirsutism + + - - + + 4+ + - - 4+ - - + -
Oligo-anovulation + 4+ + 4+ + + - - = + = - 4 = -
Polycystic ovaries B = B = = el = E b =< o = = =
NIH 1990 criteria A A A A

Rotterdam 2008 criteria v Vv Vv W V4

AE-PCOS2006¢criteia  V  V  V

Aziz AEPCOS Sociers wport on PCOS phenotype. Feral Swril 2009,

Fertil Steril 2009;91:456-88.
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T he prevalence of polycystic ovary
syndrome in a commuunity sample
assessed under contrasting
diagnostic criteria
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COMNSEMNSUS
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CLINICAL PRACTICE
Report of the international symposium: polycystic = g

L ST R

ovary syndrome: first Latin-American consensus

& B. Motta

Liniceo Cormarmveryls STocdtmioasr. dnf F Ol Srac 201000 AT S35 A0

Table 1 Plemiype in polyoystic ovary syndrome
Type Characteristics Relsted parameters
1 Hyperandrogensm Androgen levels, body welght, insulin teststance and
Chironic anowul stien cardlovisoular il &b elevbed
Polyjiopstic owarles
| Casical ACOS. Type | monisai the 0% of PODS. caseg
2 Hypesandrogenim Androgen levels, body weight, insulin resistance and
Chronic anovul ation cafiovasoular rick ame elevated
Normal ovanies
| Oneal presentation of Type ), relatively uncormmon)
3 Hyperandrogensm Ardmgen) levels and cardiowesglar risk are elamted
Owulatony opcles rsulin eswtance & moderated
Polycystic ovares Body weight & betwesn normal vafues
(Dhdatory ACOS)
4 Mo hyperandsogenism Moy hypérandrooenrsm o insulin resistance
Clirmnic anovulation Body weight & behaeen normal values
Polycyetic ovaries
{Atid fevrm of ACOL o siecion
B=ed on the avallsble data and using the 1990 MHI; 2003 BSHHECASHM crlletia and the AE-FCOS Sodety Task Foree (=7 PCOS
polytystic ey syndmme.




CONSENSUS CLINICAL PRACTICE
Report of the international symposium: polycystic = gy
ovary syndrome: first Latin-American consensus

& B. Motta

v+ PCOS 4 degisik fenotipte olabilir
& 4. fenotip ile ilgili data az ve bu fenotip tartismali

= Hiperandrojenizm sendromun olusumu igin sart

% AE-PCOS cemiyeti daha fazla data elde edilene
kadar 4. fenotipi ayri tutmayi 6nermektedir

¥ Sadece genetik galigmalar bu fenotiplerin ayni
sendroma ait olup olmadigina son noktay koyabilir

& PCOS fenotipi reproduktif yasam boyunca
degiskenlikler gosterebilir




C— L T T e NS PP S S

—
— - A i BAL LESTN

Epidemmiologsy. diagmosis amd
rervaAarvagaeryrvent of hirsutisrm: a comnsensuus

staterTremnt by cthe HAmdrogemn Excess amnd
FPolycystic Owary Swyndrorsse Socicety
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¥ mFG skoru 28
¥ Hormon profil
= Hirsutismusu olan her hastaya en az bir kez serum
androjenleri bakilmali
r  fT en sensitif
¥  Ovulatuar fonksiyon
m 6 ay >35 glin siklus
m  %15-40 hirsutismus diizenli fakat anovulatuar siklus
ile iligkili (BBT, serum luteal P)
¥ Metabolik profil
+ Bel ¢evresi, BMI
= Tam lipid profili
= 2 saatlik 75 gr OGTT (obez veya zayif ve risk
faktori olanlara---azinlik ye)

¥ Kan basinci olgtimii




Consensus on women’s health
aspects of polycystic ovary syndrome
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Consensus on women’s health
aspects of polycystic ovary syndrome
(PCOS): the Amsterdam ESHRE/
ASRM-Sponsored 3rd PCOS
Consensus Workshop Group

# Hirsutismus/akne/alopesi
= Hirgutismus hiperandrojenizm igin iyi bir gostergedir
(Kanit B)
# Izole akne/alopesi hiperandrojenizm icin iyi gostergeler
degildir (Kanit B)
= Hirsutismus biyokimyasal olarak degerlendirilmelidir
(Kanit B)
# Menstruel dizensizlik
+ Ileri yaglarda sikluslar daha diizenli olabilmektedir (Kanit
B)
= Diizensiz sikluslar artmis metabolik riskle iliskilidir
(Kanit B)
= Menstruel diizensizlik derecesi fenotip siddeti ile
orantihdir (Kanit B)



Consensus on women’s health
aspects of polycystic ovary syndrome
(PCOS): the Amsterdam ESHRE/
ASRM-Sponsored 3rd PCOS
Consensus Workshop Group

i

Fenotipte etnik farkhliklar

# Etnik koken ve kilturel 6zellikler, PCOS'nun fenotipindeki
degisikliklere katkida bulunmaktadir (Kanit B)

# Etnik kokene uygun cut-off degerler belirlenmelidir
(Kanit B)

Obezite

= Prevalans artmakta ve fenotip lizerinde etkili (Kanit B)

= Bazi galismalarda BMT yiiksekligi ve menstruel

diizensizlik, hiperandrojenemi ve hirgutismus prevelansi
ile dogrudan iliski saptansa da konu net degil (Kanit B)

=  Artmis BMI ve viseral adipozite-- insiilin rezistansi riski
ile iliskili, menstruel diizensizlik ve hirsutismus lizerine
etkisi net degil (Kanit B)
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Table 11, Receiver operating charactenistic (ROC) curve data for the assessment of polycystic ovanies
(Jonard er al. 2003)

FNPO (mm) Area under ROC curve Threshold Sensitivity (%) Specificity (%)
25 0,924 10 63 97
2 57 9y
15 42 100
-9 0,502 3 42 9
e o ° -j 325 80
5 24 89
ver morfolojisi |~ =~ i &
2 75 9
15 58 100

FNPO =follicle number per ovary.
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Saglikli kadinlarda over basina
dusen ortalama folikil sayisi

Author, year

(@] @ Bentzen etal , 2013 (20-28 yi-old)
@ Beantran etal 2013 {30-34 yr-old)
OBl st al. 2012
. . @ Erown st &, 2011
O Cosadei et ol . 2013
@ Cantzau-Jonard etal | 2012
@ Cadars, personal communication
OChen st i, 2008
2035: stal. 2012 (VF Controls)
° Oas 2t al. 2012 (MM Controls)
® 8‘ @ Dewailty etal 2010
O Dawailly 2t al , 2011
@ Duijlkars ot 3l 2010
O O lsik ot al | 2012 (20-28 yr-old)
@isik et al, 2012 (30-39 yr-oid)
@ W Jokubhiene ot al 2012 (20-29 yr-okd)
. @ iohubliene o ol 2012 [30-34 yr-old)
O O Jonard et al, 2003
O Jonard 2t al |, 2005
@ |ceshin st al, 2013
e @ |line et al,. 2005
® Knauff =t a1l 2009
@ Qkaosus et al, 2011
@ krigtensen et al., 2010
@ o @ kristensan et al, 2012
. - OLaMarcaetal 2011 (<31 yr-oid)
®LaMarcoetal 2011 (31-35 yr-0la)
OLavenet al, 2004
o &) @ Lupnarad 2010
P O ©Lujar st i 2013
® @ Ng et al, 2005
@ Pigry axal 2008
O Rosenatal, 2011
@ Weeralaet et al | 2007
Ovounis 2tal, 2011

19l93 |$4 ! 9135 19[98 2 ')5'3 ZOI"J:’ 2‘0134 20' ]. 201' — 20'! =
Firstyear of data collection | Dewailley Hum Reprod Update 2014
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SPECI AL FEATURE \

Renaming PCOS—A Two-State Solution

Andrea Dunaif and Bart . J. M. Fauser

*

Conclusions: There should be two names for the PCOS phenotypes: those with primarily repro-
ductive consequences should continue to be called PCOS, and those with important metabolic

consequences should have a new name. (/ Clin Endocrinol Metab 98: 4325-4328, 2013)

Metabolik Reproduktif Sendrom?
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rethink?

Didier Dewailly, MD, Professor ™"~

-t —
<+ En sik Rotterdam kriterleri (>10 yil)

¢ Biyolojik HA tanisi halen tartigsmali

¢ OA tanisi igin kriter yetersiz

¢ PCOM revize edilmeli—C9orf3 gen
polimorfizmi

*» AMH--- PCOM marker
| % ACIL-YENI KONSENSUS KONFERANSI




& Ureme c¢agindaki en sik endokrinopati olmasina ragmen
halen bilinmeyeni ¢gok..

% Tani kriterleri universal degildir, tani kriterine gore
fenotipler farkhliklar gostermektedir..
(hiperandrojenik olmayan, anovulatuar PCO???)

% Prevelansi uygulanan tani kriterine gore degisiklik
gostermektedir (7%65-20)..
& Multisistemik, multidisipliner yaklasim gerektirir

%  Standart tani kriterlerinin ve etnik kokenlere gore
esik degerlerin belirlenmesi bilinmeyenlerde daha hizli
ilerlemeye yardimci olacaktir.



& Hiperandrojenizm tanisi klinik olarak konulmali,
androjen testleri HA dislamada kullanilmali

# FNPO kullanilan ultrason cihazina gore
degerlendirilmeli..

¥ AMH PCOM tanisi i¢cin umut vadetmektedir

¥ Metabolik risk tagiyan fenotiplerin erken tanisi ve
takibi uzun dénem morbidite ve maliyet agisindan gok
onemlidir

% Genetik galismalar fenotiplere ve bilinmeyenlere isik
tutacaktir..
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POSITION STATEMENT: Glucose Intolerance in

= s Polycystic Ovary Syndrome—A Position Statement
of the Androgen Excess Society

Kelsey E. S. Salley, Edmond P. Wickham, Kai I. Cheang, Paulina A. Essah, Nicole W. Karjane, and
John E. Nestler

# 7%31-35 Bozulmus glukoz toleransi
= U.S o/o]..é

& %7.5-10 Tip 2 DM
= U.S %2.2

# Tuim hastalar 2 saatlik 75 gr OGTT ile
taranmali (BMI bagimsiz olarak )
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Consensus on infertility treatment related to polycystic
ovary syndrome

The Thexsaloniki ESHRE/ASRM-Sponsared FPOOYN Consensusy Worksfrop Cirowp ™ Maeck 2—3, 20007,
Thiessalonilki, Cireece

# Yasam tarzi degisiklikleri (Kilo verme,
egzersiz..)

% Tlk basamak: CC

& Tkinci basamak: Egzojen
gonadotropinler veya LOS

% Uclincl basamak: IVF



COMNSENSUS CLINICAL PRACTICE
Report of the international symposium: polycystic = gy
ovary syndrome: first Latin-American consensus

& B. Motta

# Dusik dogum agirhgr (LBW), prekoks pubars (PP) ve PCOS

iliskisi fartismalidir, etnik degisiklikler gostermektedir. PP

steroidogenez genlerinde degisiklikler vardir

LBW/PP tani 18 yasindan sonra konmali

# Hiperinsilinemi/hiperandrojenizm—ovulasyon, endomeftrial
fonksiyon, oosit gelisimi, blastokist implantasyonu

# Kardiyovaskuler risk faktérleri (obezite, insiilin rezistansi,
dislipidemi, 1CRP)—androjenlerin roli netlesmeli

# Obezite ve/veya metabolik sendromu olan PCOS NAFLD
agisindan taranmali—sonografi (%41-55)

=




COMNSENSUS CLINICAL PRACTICE
Report of the international symposium: polycystic = gy
ovary syndrome: first Latin-American consensus

& B. Motta

# Dusik dogum agirhgr (LBW), prekoks pubars (PP) ve PCOS

iliskisi fartismalidir, etnik degisiklikler gostermektedir. PP

steroidogenez genlerinde degisiklikler vardir

LBW/PP tani 18 yasindan sonra konmali

# Hiperinsilinemi/hiperandrojenizm—ovulasyon, endomeftrial
fonksiyon, oosit gelisimi, blastokist implantasyonu

# Kardiyovaskuler risk faktérleri (obezite, insiilin rezistansi,
dislipidemi, 1CRP)—androjenlerin roli netlesmeli

# Obezite ve/veya metabolik sendromu olan PCOS NAFLD
agisindan taranmali—sonografi (%41-55)
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Table 11, Receiver operating characteristic (ROC) curve data for the assessment of polycystic ovaries

(Jonard er al.. 2003)

FNPO (mm) Area under ROC curve Threshold Sensitivity (%) Specificity (%)
2-5 0,924 1] 63 97

12 57 99

15 42 100
(] 0502 3 42 (o]

4 325 80

5 24 s

12 75 )

15 58 100

FNPO = follicle number per ovary.

Jonard et al. Ultrasound examination of polycystic ovaries: is it
worth counting the follicles? Hum. Reprod. 2003, 18, 598+603.




PCOS TANI-OZET

Oligo/amenore

FSH,LH, E2, TSH, Prolaktin, hCG
Klinik hiperandrojenizm
Hirsutismus, akne, alopesi
Hiperandrojenemi

sT, 1T ve SHBG, FAI
tT-DHEA-S

« PCO

Transvajinal ultrasonografi



Kotii gebelik
sonuglari

Ruh durumu
bozukluklari
(CULZATS
depresyon, bozuk
yasam kalitesi)
uyku apnesi

TUGR, prekoks
pubars

176 SEMINARS (¥ REPRODUCTIVE MEDICINE/VOLUME 29 NUMBER 2 2011

Anovulasyon,
hirsutismus, akne,
obezite, PCO

Oligo/amenore,
hiperandrojenizm,
Pco

Obezite, insiilin

rezistansi, Tip 2

DM, dislipidemi,
NAFLD

Inmobin
wiatianae
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Definition and significance of polycystic
ovarian morphology: a task force report
from the Androgen Excess and
Polycystic Ovary Syndrome Society

Didier Dewailly'", Marla E. Lujan?, Enrico Carmina3, Marcelle I. Cedars?,
Joop Laven?®, Robert J. Norman®, and Héctor F. Escobar-Morreale”’
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